
The value of  
interventional radiology 
Highly skilled clinicians who are essential to generating 
revenue, containing costs and providing quality care

Interventional radiology’s (IR) contributions to the field of medicine are vast and 
continue to grow at a rapid pace. Estimates predict the IR market to be valued at  

$29.2 billion by 2024—a 6.1% compounded annual growth rate. 1

As the field’s advancements in research and cutting-edge technological treatments 
expand, so too has the role of the interventional radiologist in patient care. Innovative, 
minimally invasive treatments are precisely targeted, with the potential to reduce costs 
to hospitals and payors, minimize complications, and improve quality of care. 

By investing in interventional radiology and expanding its access to patients,  
the value of IR can be multiplied throughout the healthcare ecosystem. 

Generating revenue and driving growth through clinical care

23% projected growth in outpatient IR over a 10-year span2

Building IR capabilities can provide new growth opportunities for hospital stakeholders. IRs perform highly 
efficient treatments with shorter recovery times, ideally suited for outpatient and lower cost free-standing 
centers. The specialty also has the capability to effectively manage outpatients after discharge, avoiding 
readmissions and potentially leading to additional cost savings. One model of a hypothetical IR clinic 
predicted $992,000 in annual charges and collected revenues of $298,000 as a result of robust outpatient  
IR care.3 

From a competitive standpoint, IR provides cutting-edge care that uses its advanced technological reputation 
to influence patients in their care decisions. Having robust IR capabilities in the inpatient setting could aid in 
attracting more patients. From an ambulatory perspective, one health system experienced a 722% increase in 
evaluation and management (E&M) billing charges over three years as a result of their IR inpatient care, with 
work relative value unites (wRVUs) increasing by 669%.4 As more patients look for innovative treatments that 
are less invasive and require a shorter recovery time, demand for IR treatments will continue to grow.
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Mount Sinai Hospital:  
How an IR department achieved clinical  
and financial double-digit growth 

One teaching hospital in New York City experienced a transformational journey with 
their IR department that resulted in a rapid increase in revenue with unprecedented 
growth. They moved from having 65% of IR treatments conducted as inpatient 
procedures to 65% of procedures being done on an outpatient basis.  As a result, 
Mount Sinai interventional radiology grew from just one hospital with five IR rooms 
and five staff members, to six hospitals with 13 IR rooms and 10 IR staff within 10 
years, and they increased their revenue 10-fold.

Part of this transformational shift in IR care happened through the development of a 
multidisciplinary hospital-based outpatient center built around patient satisfaction 
within the liver disease program.

The outpatient center is comprised of interventional radiologists, hepatobiliary 
surgeons, hepatologists and a team from liver transplant to become a one-stop-
shop for liver cancer patients.

A financial windfall 
for the hospital’s 
outpatient setting

A spike in regional 
and national 
referrals

The number of 
patients coming to 
the center doubling 
over five years

Liver transplant 
numbers increasing 
8–12% annually 
since the outpatient 
center was launched

The well-coordinated care in the outpatient center  
led to higher patient satisfaction and resulted in:
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IR treatments shown to be more cost-effective  
than conventional surgical alternatives

IR treatment Surgical treatment

Liver cancer: Radiofrequency  
ablation Hepatic resection9

Lung cancer: Thermal ablation Sublobar resection10

Uterine fibroids: Uterine artery 
embolization Hysterectomy11

Central venous access: Chest port insertion  
by IR

Chest port insertion  
in OR12

Vertebral fractures:
Percutaneous 
vertebroplasty and 
kyphoplasty

Open surgery13
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Containing costs

The cost of a chest port insertion in an IR suite is almost 200% lower than an insertion 
placed in the operating room.5

When patients are treated by an IR, the benefits of this specialized care extend beyond the patient. 
With less-invasive treatments, the overall cost of care—to hospitals and insurers—can be substantially 
reduced. Additionally, the benefit of reducing costs while providing high-quality outcomes aligns with 
risk-based payment models, making IR treatments well positioned for the shift to value-based care.

IR treatments help to:

Lower costs
Treatments often result in 
fewer interventions and 
complications, resulting in more 
cost-effective treatments.

Five-year costs associated with 
dialysis access patency are 57% 
less with IRs as compared to 
other specialties.6

Reduce length of stay
IR treatments have  
flexibility to be done on  
the weekend, reducing length 
of stay for many patients.

Routine weekend IR treatments 
allow 24% of patients to 
be discharged earlier than 
anticipated and 174 hospital 
days to be gained.7

Reduce waste
IRs can help reduce waste by 
avoiding repeat procedures, 
reducing ICU use and 
optimizing hospital resources.

Medicare analysis shows 
lower extremity endovascular 
interventions done by IRs 
save $1,372 per procedure as 
compared to other specialties.8
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IRs can target 
virtually every  
part of the body

IRs collaborate with 
multiple specialties, 
including oncology, 
radiology and 
gynecology

IRs attract 
thoughtful and 
savvy patients who 
are looking for 
novel, innovative 
treatment options

IRs use the latest 
technology to 
continually advance 
treatment options 
for patients

IR is an essential 
component to 
many revenue-
generating service-
lines offered by 
hospitals, such as 
organ transplant, 
oncology, stroke 
care and trauma  

How to maximize the value of IR
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Delivering quality care

$2,000 per patient-day opportunity 

IR treatments are safe for patients and result in fewer 
complications than comparable surgical procedures. 
But as natural collaborators and problem-solvers, IRs 
also add their expertise to improve the outcomes and 
performance of other procedures, making care safer 
throughout the system. As a result, patients are able 
to go home healthier and avoid being readmitted to 
the hospital.

Having an IR on call can minimize a patient’s length 
of stay (LOS), and having IR services available on 
the weekends can not only reduce hospital length 
of stay but also progress patients toward an early 
discharge.14 This reduced LOS yields a large return on 
investment (ROI): Analysis has shown cost savings of 
between 200-500 patient days through expediting 
several procedures could be $5–$10 million annually.15 

Additionally, avoiding readmissions can reduce 
potential penalties, and leads to better outcomes 
for patients as well as management of hospital wide 
capacity. This also allows for more highly reimbursed 
primary admissions in the long run.

The innovative nature of IR:

IRs and COVID-19

At the height of the COVID-19 pandemic, 
hospitals were overwhelmed with patients 
fighting for their lives. Hospital leaders 
struggled to ensure they had enough 
personal protective equipment to keep their 
staff safe. 

IRs were there to step in and help hospitals 
preserve their resources and alleviate the 
stress on ICUs and ORs. For example, IRs 
performed thrombectomies to keep patients 
out of the ICU and to quickly free up hospital 
beds. IRs also performed locoregional 
therapies for cancer patients, avoiding 
surgical procedures that hospitals could not 
prioritize. IRs also quickly stood up COVID 
ICU vascular access teams to rapidly place 
central lines for urgent dialysis. 

Through collaboration with their colleagues, 
IRs demonstrated the value of their 
partnership to hospitals and providers.
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• Expand IR offerings based on the staff 
and technology resources available. 

• Offer IR consultations for patients who 
have been referred to surgery.

• Integrate care to encourage 
collaboration between specialties.
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